FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmEAENT # P04000170437 04-10-2006 90286 006 ***158.75
SPECIALTY COLOR GRAPHICS, INC.
Principal Pltace of Business Mailing Address
11471 5. VOLUSIA AVENUE 11471 S. VOLUSIA AVENUE ‘14
ORANGE CITY, FL 32763 ORANGE CITY, FI. 32763 6 00 2 5 535
T sy MR AR
. N . . ] ’_,
Suite. Apt. # etc. Suite, Apt. 4, etc. 04042006  Chg-P CR2E034 (11/05)
City & Slale : City & State 4. FEl Number Applied For
DePBary £ DePary £L 20-2165291 Not Appicabia
5?‘5 9) 3 R Dunaf? n \_%po,.‘, 25 Cwbr;g Py 5. Centiicate of Status Desired () fg-;g’qt‘:‘if:;“""a'
6§, Name and Address ot current Reglatered Agont 7. Name and Address of New Registered Agent
Name
SCHEUB, LARRY
1141 S. VOLUSIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typedt or printed name of registered agent and Litle i appiicable (NOTE: Regisiarad Agent signatuie (aquired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [ change  [J Addition
NAME SCHEUB, LARRY NAME .
STREET ADDRESS | 134 W. CATALINA DRIVE STREET ADDRESS
CITY-SE-2IF DEBARY, FL 32713 CITY-ST-ZIP
TME D 3 Delete ME [ change [ Addilion
NAME SCHEUB, SHIRLEY NAME
STREET ADDRESS | 134 W. CATALINA DRIVE STREEY ADDAESS
CITY-57-ZIP DEBARY, FL 32713 CITY-ST-2P
TLE O pelete WTLE O change ] Addition
NAME NAME
STREET ABORESS STREET ADORESS
CImy-S1-2P CIFY-ST-21P
HiLE {1 petete TLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 ok Shickes Scheyb H-D-0lo 381481080

SIGNATL! D TYPED OR PRINTED NAME OF BIGNING ornc* OR DIRECTOR Date Daytime Phona ¢




